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* Primary warm autoimmune hemolytic anemia Is a rare autoimmune | | Study design: longitudinal observational cohort study. * Outcome: treatment response, relapse and survival assessed.

I re atm e nt Res p o n s e : disease leading to accelerated red-cell destruction and anemia. . Data source: utilized electronic medical records (EMR) « Definition:

Due to its rarity, the treatment choice is based on physician’s . from three hospitals in Shanghai. Data on demographic, » Complete response (CR): normalization of hemoglobin.
- - experience and expert guidelines, and evidence on the treatment diagnosis history, hemolysis characteristics, treatment > Partial response (PR): an increase in hemoglobin > 20 g/L but not normal
Re I a ps e a n d S u rv I Va I Of ~response, subsequent relapse and prognosis is not well-understood, and response were collected from the EMR. Relapse, and absence of transfusion for the previous 7 days.
~ especially in China, which are important to inform clinical o ' issing i '
J P y P ) survival and missing information of response were » Relapse: a decrease in hemoglobin > 20 g/L after reaching PR, or a

management of the disease. obtained by physicians through post discharge follow- reappearance of wAIHA after reaching CR.

= i e ~ up phone calls until November 15, 2024, o . . .
os I a Ize u Aim . Studv population: adult batients with at least one * Alogistic regression model was conducted to investigate the factors
e | y Pop ' P associated with relapse. The optimal cutoff point for continuous variables

+ This study aims to inform evidence-based management for wAIHA ~ confirmed diagnosis of wAIHA while hospitalizea were determined and applied in the models.
= by describing the treatment response of adult patients hospitalized =~ between 01 January 2014 and 31 March 2024inone of | 1 500 standardized mortality rate was calculated based on the age
rl m a ry a rm with primary wAIHA and assessing relapse and survival following three hospitals. composition of the 2020 Chinese National Population Census using
freatment. e A direct standardization.
Autol H IVEIC b reee | 53108 otth et ieg surng folom.
u O I m m u n e e m O y I c Results o ™ ~.  » 31.7% (33/104) of the patients died during follow-
/ Figure 2. Demographics, clinical features, treatment response and relapse N\ up period, and infection was the most common

reason (20.2%, 21/104), followed by hemolytic

Anemia: a Multicenter " e g A bt v

: : 1L treatment 2L treatment and anemia (2.9%, 3/104).
Hospitalization g — beyond : . T
= > Patients were at elder age, with multiple OSP et N=98 (94.2%) N=19 ();8.3%) > The median OS following hospitalization was not
R r Iv h r comorbidities and in poor health conditions. Primary wAIHA =104 98(100%) Patients received CS reached, when cc.)n5|der.|ng the Wh0|e dlsease_
Most ' course from 1st diagnosis, the estimated median
patients presented moderate and Median age: Demo Response

OS was 278.3 month (Figure 3). At 1-, 3- and 5-

severe anemia, with elevated Ret, TBIL

and LDH, indicating increased red blood | °9.0 years I;A:,?]Er;-agge :733'0 years Overall response rate: 94.6% (88/93) i year post hospitalization, the accumulative death
y | . . 0 — : : . |
St u dy cell destruction (Figure 2). i Clinical features * CR (N=56), median time: 66.0 days i rates were 15.7%, 23.7% and 34.8%, and were

Positive Coombs test: 88.3% (IQR 40.0-145.0) 8.9%, 14.3% and 20.3%, respectively, from the

> Corticosteroids (CS) is the mainstay for 1L * PR (N=32), median time: 14.5 days 1st diagnosis.

| Moderate to severe anemia (<90g/L): 84.6% (IQR 9.0-23.3)
treatment. The overall response was high Elgvated reticulocytes (> 4%): 85.3% o > The age-standardized rate of death was higher
Authors: Wenru Yue', Meng Shu?, Sijia Dong?, Jie Shao3, Yihan Liu4, Xiaoging Wang?, Ting Wu' while the relapse rate was also high with Elevated total bilirubin (= 17.1 umol/L): 91.2% Relapse th tﬁ to | | lation (23.1% °
limited control time (Figure 2). Elevated lactate dehydrogenase (>250 U/L): Relapse rate: 53.6% (30/56) 0 ?;) e rate in general population (23.1% vs.
84.5% . : - A0
1 - Department of Hematology, Huashan Hospital, Fudan University, Shanghai, China Comorbidity ?762?2880g;r0| ime: 130 days {JQR > The reticulocyte percentage = 14% at

2 - Global Epidemiology Organization, Johnson & Johnson, Shanghai, China 37.5% of patients had 22 comorbidities hospitalization (aOR=4.54, p=0.020) was an

3 - Department of Hematology, Shanghai General Hospital, Shanghai Jiao Tong University School of \ Most frequent: hypertension (18.3%) Y independent risk indicator for relapse (Table 1)
Medicine, Shanghai, China SN -

4 - Department of Hematology, Shanghai Fifth People's Hospital, Fudan University, Shanghai, China Figure 1. Patient selection flowchart Table 1. Logistic regression analysis for the risk factors of relapse in patients with primary wAIHA Figure 3. KM plot of survival of patients
with wAIHA

Key Takeaway Hemolytic ahemia inpatients in Univariate logistic regression Multlvalrlate logistic Type — PrimarywaHA
three hospitals from January Variables regression ool
* This study enhances the understanding of clinical characteristics of patients 2014 to March 2024 OR (95%ClI) OR (95%ClI)
with wAIHA, and generates evidence of treatment, response, relapse and N= 366 ° i 0.75.

survival in practice. Age (= 60) 0.892 (0.310-2.566) 0.832

* The results highlights high response rate with limited control time and poor EXC|Ude_d1 Male 1.364 (0.474-3.925) 0.565 f%
survival in Chinese wAIHA patients, emphasizing the need for improved * S PREQN< 18y Coombs test 1.548 (0.368-6.500) 0.551 5
dical int f d £ facted Iati in Chi e 156 patients not meet the %2%1 Median OS (95%Cl):
medical Intefventions and support Tor atiected popuiations in L.hina. diagnostic criteria of AIHA | Hb levels (< 50g/L) 1.917 (0.428-8.584) 0.395 NA (66.2, NA)

: 4.540 L . . - -
Conclusions S afiorts Nt A Reticulocyte percentage (= 14%) 4.286 (1.264—14.531) 0.019 (1.273-16.197) 0.020 : P el tom e (o)
* |n Chinese patients with primary wAIHA, while favorable treatment N= 207 (56.6%) ' ' Number at sk

responses were observed after therapy, there was a notably high rate of Total bilirubin (2 51.3umol/L) 0.846 (0.289-2.481) 0.761 * 3° : |
relapse accompapled by I|_m|t_ed _penods of control and poor survival, | Excluded: Indirect bilirubin (= 36umol/L) 0.636 (0.217—1.863) 0.409 Type — Primary wAHA
particularly following hospitalization. e 5 patients with cold AIHA 4
| | | | _ | LDH (= 375 U/L) 2.164 (0.713-6.570) 0.173

This tran.s,lent relief along with the poor gurvwal outcomes prese_nts a Patients with WAIHA WBC (= 4 x109/L) 0.986 (0.284-3.421) 0.982 .
substantial healthcare burden and highlights an urgent need for innovative N=202 (97.6%) o z
therapeutic options that can offer more stable and long-term effective PLT (z 200 x10°/L) 0.875 (0.306-2.504) 0.803 §050_ . |

' ' | ' ' : 3.037 = |
treatment for patients with primary wAIHA In China. | Frcluded: Number of complication (1) 2.722 (0.909-8.157) 0.074 0.068

“* 98 patients with (0.920-10.024) B ]
| secondary WAIRA Complication: EVANS syndrome  0.846 (0.189-3.784) 0.827 pedn 05 6511
https://www.congresshub.com/Oncology/CONGRESS2025/https://www.congresshub.com/AS y : \_ g Patients with primary wAIHA Complication: Infection 2.222 (0.691-7.151) 0.181 . —

. . \ 200 400
H2025/Immunology/Nipocalimab/Shu Y T N=104 (51.5%) Survival from diagnosis (month)

= . : i i ] . i Number at risk
= The QR code is intended to provide scientific information for 2 Note: OR, odds ratio; Cl, confidence interval; Hb, hemoglobin; LDH, lactate dehydrogenase; WBC, white blood cell
individual reference, and the information should not be altered or reproduced in any way. . 3 hfi, count; PLT: platelet count
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